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This Form to be filed for sach;

| am filing this form to use the shorter “paid for by” attribution. The committee will pot be crossing the $750 threahold.* This form must be
filed prior to the distribution or posting of the political material.

[] Amended form updating any previously filed information including Date of Election and Year Standing for Elaction.

*I the committes crosses the threshold, a DR-1 Statoment of Orgenization must de ffed within 10 deys of the commitiee’s eccapling contributions, making
axpenditures, or incurring indebledness exceeding ST50. in addition, the committee wil be required to Fle campaign disclosurs reports.

COMMITTEE NAME | ! (A candicete’s committee must Include the candidate’s last name in the name of the commities).
Citizens for Financial Responsibility in Government -

MPORTANT: Indicate type of committed you are registering for:

{1 )Ststewide/LegisiativelJudge Standing for Retention Candidate ( PAC (3 }3tate Pusty ( 4 )County Contral Commities
{ & JCounty Candidate ( §)City Candidate (7 }School Soard or Other Political Subdivigion Candidate (8 YCounty PAC (9 )City PAC

1 hool Board or Other Political Subdivision PAC {11 ) Local Balot lssue nvoived In mul nty baliot issues)
CONMITTEE CHAIR (mandatoty for all commitisss except a CANDIDATE (marncistory sxcept for & non-candidate committes)
candidate's commities)
Name 4 ¢ Steven S. Carlson Name 4
Mailing Address | { 4504 Nicoltet Way Mailing Address 4 3
Chy, State ¥ 4  Zip Cod® Kiux City, IA 511064427 City, State L | ZipCode | i
Phone (712 ) 276430t Phone ( \
aMay 5561960@qwestnct eMal
INDICATE PURPOSE OF COMMITTEE = Chack One Box Advocate forfagainst candidate(s) [] Advocate for baliot issue(s)

Comment or description: (O Advocate agsinst baliot issue(s)
Al Candidates Emer: Coumy/Locel Candidates and All Other Commitioss Enter:
Office Sought: Counly Statewide
Political Party (if applicabile) (if active in muitiple baliot issue elactions, attach list of counties or enter
“statewide”)

Oiskrict: Date of Election:

Ysar Standing for Flection:

STATEMENT OF AFFIRMATION: By filing this document the commities affinus the following:

1. The commities and all persons connacied with the committee understand that they are sublect to the lews In lowa Code chapiera 68A and 888 and the edministrative
rules in Chapter 351 of the lowa Administrative Code.

2. Thet lowa Cods section 88A.405 and rules 351—4.38 through 4.43 require the piacement of the words “paid for by” end the name of the commitise on all political
materials sxxcapt for those iteme exampted by statute or nule.

3 wgmmmmmmmq.«m&umn recaipt of comorate contributions by ak commitises excapt for stalawide and loca! ballot
issue .

4. That if the committes excesda $750 in campaign activity, B DR-1 Statermnent of Organization must be filed within 10 days and the committos s required % fie campaign

8. Thet thip form is fled prior (o the distribution or posting of political mawrial requiring the “paki for by” attribution.
8. A new form or gmended form i required to be fled for each subsequent slection that | am invoived.
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